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Item Included Item Required on Record Type 

Full QuarterlyPPS Tracking In Application 
MDS Item Decription A Y N P M RQ D R RG QI RP QM
P1al Ventilator or respirator             

P1am Alcohol/drug treatment 
program             

P1an Alzheimer's/dementia special 
care unit             

P1ao Hospice care             

P1ap Pediatric unit             

P1aq Respite care             
P1ar Training in community skills             
P1as None of Above             
P1baA # days for 15 min. or more 

(last 7 days)             
P1baB   total # minutes (last 7 day)           
P1bbA # days for 15 min. or more 

(last 7 days)             
P1bbB total # minutes (last 7 day)             
P1bcA # days for 15 min. or more 

(last 7 days)             
P1bcB total # minutes (last 7 day)             
P1bdA # days for 15 min. or more 

(last 7 days)             
P1bdB total # minutes (last 7 day)             
P1beA # days for 15 min. or more 

(last 7 days)             
P1beB total # minutes (last 7 day)             
P2a Special behavioral symptom 

evaluation program             
P2b Evaluation by licensed MH 

specialist             
P2c Group therapy             
P2d Resident-specific changes in 

environment             
P2e Reorientation--e.g, cueing             
P2f None of Above             
P3a Range of motion (passive)             
P3b Range of motion (active)             
P3c Splint or brace assistance             
P3d Bed mobility             
P3e Transfer             
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Full QuarterlyPPS Tracking In Application 
MDS Item Decription A Y N P M RQ D R RG QI RP QM
P3f Walking             
P3g Dressing or grooming             
P3h Eating or swallowing             

P3i Amputation/prosthesis care             
P3j Communication             
P3k Other             
P4a Full bed rails on all sides of 

bed             
P4b Other types of side rails used             
P4c Trunk restraint             

P4d Limb restraint             

P4e Chair prevents rising             

P5 Hospital Stays             
P6 Emergency Room (ER) Visits             

P7 Physician Visits             
P8             Physician Orders 
P9 Abnormal Lab Values             

Q1a Resident wishes to return to 
community             

Q1b Support person positive 
toward discharge             

Q1c Stay projected to be of short 
duration             

Q2 Overall Change in Care 
Needs             

R1a Resident             
R1b Family             

R1c Significant other             
R2b Date RN Coordinator Signed 

Assessment as Complete             
R3a Code for Resident Discharge 

Disposition             

R3b      Optional State Code        
R4 Discharge Date             
S Section S.  Supplement--State 

Specific             
T1aA # of days             
T1aB Total # minutes             
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Full QuarterlyPPS Tracking In Application 
MDS Item Decription A Y N P M RQ D R RG QI RP QM
T1b Ordered Therapies             
T1c 

    
Estimate of days of therapy 
until day 15         

T1d Estimate of minutes of 
therapy until day 15             

T2a Furthest distance walked             
T2b Time walked without sitting 

down             
T2c Self-performance in walking             
T2d Walking support provided             

T2e Parallel bars used             
T3MDCR Medicare Case Mix Group             
T3STATE State Case Mix Group             
U01RA Med 01--Route of 

Administration (RA)             

U01FR Med 01--Frequency (Freq)             
U01AA Med 01--Amount 

Administered (AA)             
U01PR Med 01--PRN-n             
U01NDC Med 01--NDC Code             
U02RA Med 02--Route of 

Administration (RA)             
U02FR Med 02--Frequency (Freq)             
U02AA Med 02--Amount 

Administered (AA)             
U02PR Med 02--PRN-n             
U02NDC Med 02--NDC Code             
U03RA Med 03--Route of 

Administration (RA)             

U03FR Med 03--Frequency (Freq)             
U03AA Med 03--Amount 

Administered (AA)             
U03PR Med 03--PRN-n             
U03NDC Med 03--NDC Code             
U04RA Med 04--Route of 

Administration (RA)             

U04FR      Med 04--Frequency (Freq)        
U04AA Med 04--Amount 

Administered (AA)             
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Full PPS Quarterly Tracking In Application 
MDS Item Decription A Y N P M RQ D R RG QI RP QM
U04PR      Med 04--PRN-n        
U04NDC Med 04--NDC Code             
U05RA Med 05--Route of 

Administration (RA)             
U05FR Med 05--Frequency (Freq)             
U05AA Med 05--Amount 

Administered (AA)             

U05PR      Med 05--PRN-n        
U05NDC Med 05--NDC Code             

U06RA 
    

Med 06--Route of 
Administration (RA)         

U06FR             Med 06--Frequency (Freq) 
U06AA Med 06--Amount 

Administered (AA)             

U06PR Med 06--PRN-n             
U06NDC Med 06--NDC Code             

U07RA 
    

Med 07--Route of 
Administration (RA)         

U07FR        Med 07--Frequency (Freq)      
U07AA Med 07--Amount 

Administered (AA)             
U07PR Med 07--PRN-n             
U07NDC Med 07--NDC Code             
U08RA 

           
Med 08--Route of 
Administration (RA)  

U08FR Med 08--Frequency (Freq)             
U08AA Med 08--Amount 

Administered (AA)             

U08PR Med 08--PRN-n             
U08NDC Med 08--NDC Code             
U09RA Med 09--Route of 

Administration (RA)             
U09FR Med 09--Frequency (Freq)             
U09AA Med 09--Amount 

Administered (AA)             
U09PR Med 09--PRN-n             
U09NDC Med 09--NDC Code             
U10RA Med 10--Route of 

Administration (RA)             
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U10FR Med 10--Frequency (Freq)             
U10AA Med 10--Amount 

Administered (AA)             
U10PR Med 10--PRN-n             
U10NDC Med 10--NDC Code             
U11RA Med 11--Route of 

Administration (RA)             
U11FR Med 11--Frequency (Freq)             
U11AA Med 11--Amount 

Administered (AA)             
U11PR Med 11--PRN-n             
U11NDC Med 11--NDC Code             
U12RA Med 12--Route of 

Administration (RA)             
U12FR    Med 12--Frequency (Freq)          
U12AA Med 12--Amount 

Administered (AA)             
U12PR Med 12--PRN-n             
U12NDC Med 12--NDC Code             
U13RA Med 13--Route of 

Administration (RA)             
U13FR Med 13--Frequency (Freq)             
U13AA 

   
Med 13--Amount 
Administered (AA)          

U13PR Med 13--PRN-n             

U13NDC  Med 13--NDC Code            
U14RA 

    
Med 14--Route of 
Administration (RA)         

U14FR Med 14--Frequency (Freq)             
U14AA Med 14--Amount 

Administered (AA)             
U14PR Med 14--PRN-n             
U14NDC Med 14--NDC Code             
U15RA Med 15--Route of 

Administration (RA)             
U15FR Med 15--Frequency (Freq)             
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U15AA Med 15--Amount 

Administered (AA)             
U15PR Med 15--PRN-n             
U15NDC Med 15--NDC Code             
U16RA Med 16--Route of 

Administration (RA)             
U16FR Med 16--Frequency (Freq)             
U16AA Med 16--Amount 

Administered (AA)             
U16PR Med 16--PRN-n             
U16NDC Med 16--NDC Code             
U17RA Med 17--Route of 

Administration (RA)             
U17FR Med 17--Frequency (Freq)             
U17AA Med 17--Amount 

Administered (AA)             
U17PR Med 17--PRN-n             
U17NDC Med 17--NDC Code             
U18RA Med 18--Route of 

Administration (RA)             
U18FR Med 18--Frequency (Freq)             
U18AA Med 18--Amount 

Administered (AA)             
U18PR Med 18--PRN-n             
U18NDC Med 18--NDC Code             
VA01a Triggered             
VA01b Proceed with care             
VA02a Triggered             
VA02b Proceed with care             
VA03a Triggered             
VA03b Proceed with care             
VA04a Triggered             
VA04b Proceed with care             
VA05a Triggered             
VA05b   Proceed with care           
VA06a   Triggered           
VA06b Proceed with care             
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Full PPS Quarterly Tracking In Application 
MDS Item Decription A Y N P M RQ D R RG QI RP QM
VA07a Triggered             
VA07b  Proceed with care            
VA08a Triggered             
VA08b Proceed with care             
VA09a Triggered             
VA09b Proceed with care             
VA10a   Triggered           
VA10b Proceed with care             
VA11a Triggered             
VA11b Proceed with care             
VA12a Triggered             
VA12b Proceed with care             
VA13a Triggered             
VA13b Proceed with care             
VA14a Triggered             
VA14b Proceed with care             
VA15a Triggered             
VA15b Proceed with care             
VA16a Triggered             
VA16b Proceed with care             
VA17a   Triggered           
VA17b Proceed with care             
VA18a    Triggered          
VA18b    Proceed with care          
VA19a Triggered             
VA19b Proceed with care             
VA20a Triggered             
VA20b Proceed with care             
VA21a Triggered             
VA21b Proceed with care             

VA22a Triggered             

VA22b Proceed with care             
VA23a Triggered             
VA23b Proceed with care             

VA24a Triggered             
VA24b Proceed with care             
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Full PPS Quarterly Tracking In Application 
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VA25a Triggered             

VA25b Proceed with care             
VA26a           Triggered   

VA26b Proceed with care             
VA27a Triggered             
VA27b Proceed with care             

VA28a Triggered             
VA28b           Proceed with care   

VA29a           Triggered   
VA29b Proceed with care             
VA30a Triggered             
VA30b Proceed with care             
VA31a       Triggered       
VA31b Proceed with care             
VA32a Triggered             
VA32b Proceed with care             
VA33a        Triggered      
VA33b Proceed with care             
VA34a Triggered             
VA34b Proceed with care             
VA35a Triggered             
VA35b Proceed with care             
VA36a        Triggered      

VA36b Proceed with care             
VA37a Triggered             
VA37b Proceed with care             
VA38a Triggered             
VA38b Proceed with care             
VA39a Triggered             
VA39b Proceed with care             
VA40a     Triggered         
VA40b        Proceed with care      
VB2 RAP Assessment Signature 

Date             
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VB4 RAP Care Plan Signature 

Date             

PRIOR_AA1a              

PRIOR_AA1c              
PRIOR_AA2              

PRIOR_AA3              
PRIOR_AA5a              

PRIOR_AA8a              

PRIOR_AA8b              
PRIOR_A3a              

PRIOR_A4a              
PRIOR_R4              
PRIOR_A3b              
HCFA_OTHR HCFA Other Required 

Information             

MCR_GP Medicare Recomputed Case 
Mix Group             

MCR_VR Medicare Recomputed Case 
Mix Version             

MCR_CMI 
    

Medicare Recomputed Case 
Mix Index         

MCD_GP Medicaid Recomputed Case 
Mix Group             

MCD_VR State Medicaid Recomputed 
Case Mix Version             

MCD_CMI State Medicaid Recomputed 
Case Mix Index             

FILLER2 Blank Filler             
DATA_END End of Data Terminator Code             
CRG_RTN Carrage Return (ASCII 013)             
LN_FD Line Feed (ASCII 010)             

 
 




